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Abstract. Cosmetic surgery represents a particular appli-
cation of plastic surgery, in which the operative competence
of the discipline is focused not on the correction of path-
ological disorders, but on the correction of some morpho-
logic traits not accepted by the patients, or not adherent
with the aesthetic canons of the time, although they are
absolutely compatible with the norm. As a consequence,
cosmetic surgery recognizes subjective indications.
According to a particular literature on the subject, patients
seeking these interventions would live a dualism between
(their own) body image and inner self-image. Very psy-
chotic case histories would come out of this. A base psy-
chological approach adopted by the surgeon, competent
both in the surgical and the psychological level, is abso-
lutely needed.
In this study, the psychological features of patients
seeking cosmetic surgery were explored in an attempt to
deﬁne common proﬁles or prevalent characteristics, and to
isolate major psychiatric disorders. Patient self-esteem and
physical self-perception also were investigated.
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The importance of the psychological aspects in cos-
metic surgery has been well known since the second
half of the 20th century. Early studies considered
psychopathology as a common aspect of people
seeking cosmetic surgery [13,27], whereas new studies
have shown that most patients are more psychologi-
cally normal than previously asserted [21,23]. When
we consider that psychopathology still is observed in
patients seeking cosmetic surgery, evaluation of the
psychological aspects is an important point in the
preoperative evaluation of patients [14] because the
main objective of cosmetic surgery should be the
improvement of the patients self-image and psycho-
logical well-being. Some authors have described this
surgery as a ‘‘psychosocial intervention’’ [20]. The
preceding views are based on the well-grounded
psychological impact of cosmetic surgery. For
example, in a study of 121 patients, Goin and Rees [9]
demonstrated that rhinoplasty in psychologically
stable patients is able to reduce social embarrass-
ment, anxiety, and interpersonal susceptibility, and to
increase self-esteem. It has long been known that the
augmentation mastoplasty has the potential to de-
crease feelings of shyness and inadequacy and im-
prove interpersonal relationships [6]. These
conclusions are well supported by more recent studies
demonstrating that patients undergoing augmenta-
tion mastoplasty think of surgery as a means of
increasing their attractiveness and positive image [16].
Nevertheless, cosmetic surgery generally is under-
estimated in its ability to reduce body image dissatis-
faction. The source of this dissatisfaction is not known.
It can extend from a normal self-perception to worries
about physical aspects that aﬀect the individuals daily
functioning.
For such individuals, the dissatisfaction with their
body image may reach psychopathologic levels. Ex-
treme dissatisfaction with the body image is one of the
symptoms of the body dysmorphic disorder [24], the
only diagnostic category referring strictly to the body
image included in the Diagnostic and Statistical Man-
ual of Mental Disorders (DSM-IV) [1]. The most
authoritative literature on the subject suggests that
people who seek cosmetic surgery have more personal
problems than people who do not, but the literature
generally consists of unveriﬁed clinical cases [4,13,17–
19,22,26,29]. There are many studies in which pre- and
postoperative evaluations have been made, but in no
case have data been compared with appropriate con-
trol groups [5,7–9,11,25].Amore accurate search of the
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literature shows only ﬁve studies [3] in which cosmetic
surgery and control groups have been compared
[2,10,12,15,28]. However, two of these have studies
disputable value. In one case [15], equivalent control
groups (female aesthetic surgery group and male con-
trol group)were not used. In the other case [28], there is
very little information on the control group, and it is
not clear whether it is equivalent or comparable with
the surgery group for all the aspects examined, except
for the typology of the surgical interventions.
The aim of the previous literature was to recognize
major psychic disorders (e.g., body dysmorphic dis-
order) in potential cosmetic surgery patients using
category criteria, whereas an evaluation and deﬁni-
tion of the cognitive system of the self that includes
self-perception and self-esteem, was excluded.
The main aim of this study was to explore these
questions. We decided to evaluate and deﬁne the
motivation that induced patients to undergo cosmetic
surgery. The patients psychological features were
evaluated, and the results were compared with those
of a control group enrolled from the general non-
surgical population. In contrast to previous studies,
we enrolled a control group equivalent to the group
under study with respect to number of subjects, dis-
tribution between sexes, age, and level of education.
Patients were not limited to a single type of opera-
tion. Patients undergoing eight diﬀerent types of
operations were included. The fundamental objective
of our study was on the one hand, to exclude patients
with major psychic disorders from our experimental
group, and on the other hand, to examine closely the
concept of the self and the self-esteem expressed by
the surgery patients and to compare them with the
general population represented by the control group.
Material and Methods
The surgical and control groups were evaluated using
two self-administered tests. First, the Minnesota
Multiphasic Personality Inventory (MMPI-2) was
given to exclude subjects with personality disorders
or emotive alterations that would invalidate the reli-
ability of the self-esteem evaluation. Second, the
subjects underwent multidimensional evaluation of
self-esteem using the Multidimensional Self-Concept
Scale.
The MMPI-2 is a wide-spectrum test that evaluates
the main structure of personality features and emo-
tive disorders. It is a 567-item questionnaire with
true/false responses that comprise 3 scales of validity,
10 scales of base, 12 supplementary scales, and 15
scales of content.
The Multidimensional Self-Concept Scale is used
for a wide range of professional applications. It is
mainly a tool for global evaluation of self-esteem
characterized by validity from the psychometric
viewpoint, theoretical exhaustiveness, practicalness,
and usefulness. The test is based on the self-esteem,
hierarchical model in which the various dimensions
constituting self-esteem are interconnected. These
dimensions comprise interpersonal relationships,
competence in the control of the ambient, emotion-
ality, success, family life, and body experiences. The
various ambits are superimposed in a way, and at the
center of all the dimensions, a generalized concept
similar to Spearmans conceptualization of general
intelligence could take place. These speciﬁc dimen-
sions are superimposed partly among them and in the
central nucleus of global self-esteem.
The Multidimensional Self-Concept Scale is com-
posed of 150 items, each with four alternative an-
swers (absolutely true, true, not true, absolutely not
true) distributed to compose six scales that evaluate
the fundamental ambits of self-perception and self-
esteem. Several studies allow us to conclude that the
scales, although correlated, are suﬃciently indepen-
dent to be treated as single ambits.
Scoring includes both positive (‘‘People like me’’)
and negative (Most people dont like me) items. Two
diﬀerent procedures are required for the scoring the
two items. Once scores for the single scales and for the
total scale have been calculated, the resulting data can
be interpreted in intrapersonal and normative terms.
On the basis of the evaluation rules, the interpersonal
interpretation is focused on the comparison between
the subjects level and the level reached by the control
group, representative of the general population. In
contrast, the intraindividual interpretation compares
the subjects score for each scale with the global result
of the test. The advantage of the latter is that the
global self-esteem is the rule by which the relative
strong or weak points are determined. Therefore, al-
though the subject may show average global self-es-
teem, there may be areas in which his autonomy is
expressed at a higher or lower level than his average.
These signiﬁcant deviations are interpreted as strong
or weak points of the self-esteem.
Data Analysis
The comparisons between the averaged results from
the experimental group and those from the control
group were analyzed for statistically signiﬁcant dif-
ferences using the Students t test .Pearsons correla-
tion test was used to analyze the trend of the two
variables. Variables could be positively Correlated (If
one increases or decreases, the other increase or de-
crease), negatively correlated (If one decreases, the
other increases), or not correlated at all (There is no
relation between the two variables, which are inde-
pendent).
Patients
Group 1 consited of 70 patients from our institution
who had been studied before the surgical operation.
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The study group was composed of 56 females (80%)
and 14 males (20%), who had an average age of 28.1
years, and a median age of 28 years (range, 17–48
years). The procedures included 36 rinoplastoies
(51.4%), 13 chinplasties (18.6%), 7 abdominoplasties
(10%), 5 augmentation mastoplasties (7.1%), 2 oto-
plasties (2.8%), 2 reduction mastoplasties (2.8%), 2
upper and lower blepharoplasties (2.8%), 2 lower
limb liposuctions (2.8%), and 1 facial lift (1.4%).
Group 2 was composed of 70 subjects from the
general population including 56 females (80%) and 14
males (20%). These subjects had an avareage age of
28.5 years and, a median age 28 years (range, 17–54
years). The selection criteria for subjects in the con-
trol group included negative anamnesis for previous
cosmetic surgery interventions and disinterestedness
in undergoing such surgery in the future.
The two groups were amalgamated according to
homogeneous criteria with regard to age, sex, and
education level (Table 1).
Results
The analysis of the data from the MMMPI-2 eval-
uation excluded the any psychopathological proﬁle
and showed, nonsigniﬁcant diﬀerences between the
study and control groups. Measurements of self-es-
teem from the multidimensionsl self-concept scale
showed no diﬀerences between the two groups for
the parameter used.
Data evaluation was performed both by evaluation
based on the rules and intraindividual analysis. The
former emphasizes the fact that in the experimental
group 87.1% of the subjects showed a mean global
self-esteem percentage absolutely equal to that of the
control group (87.1%). In reference to the single
scales, particularly that for bodily self-esteem, the
percentages were nearly matching between the two
groups (mean 74.2%), diverging only slightly for the
other scales. The sacle (Table 2).
The intraindividual interpretation also demon-
strates that there were no diﬀerences between the
two groups. In the analysis of the scale for bodily
self-esteem, 84.3% of the patients in the experi-
mental group fell within the mean. The percentage
for the control group was slightly lower (78.4%).
On the same scale, 15.7% of the subjects in the
experimental group were on the weak side, com-
pared with 18.6% of the control group (Table 3).
The comparison of the two groups with regard to
global self-esteem by means of Students t test gave
us the results reported in Table 4. The ﬁgure for
the t test was )0.605, with 60 degrees of freedom
and an associated probability higher than 0.05
(p = 0.547). The means for the two groups were
not signiﬁcantly diﬀerent.
The same was true for the comparison of the means
with regard to body image (Table 5). The value of the
t-test was )0.123, with 60 degrees of freedom and an
associated probability higher than 0.05 (p = 0.093).
The pearson correlation test showed correlations
between body image and the other four dimensions
(the multidimensional self-contest sacle) (interper-
sonal relations, competence, emotionality and family)
and also between body image and global self-esteem
in both surgical and control subjects. The results for
the two groups were similar in the correlation be-
tween body image and the other components under
study. Except for family, al the correlations with
body image were signiﬁcant. The data are shown in
Table 6.
Discussion and conclusions
In the light of our results, we conclude that the people
seeking cosmetic surgery do not express greater psy-
chopathological proﬁles. This conclusion contrasts
with the less recent literature, according to which the
subjects seeking cosmetic surgery express more psy-
chological problems than the subjects who do not. At
the same time, it ﬁts perfectly with the latest studies,
which maintain that among cosmetic surgery pa-
tients, there is an absolute lack of an underlying
psychopathologic background. In addition, our study
explores new ambits such as self-perception, self-im-
age, and self-esteem, making clear that cosmetic
surgery patients do not diﬀerent from the general
population in terms of self-esteem.
We have clariﬁed that global self-esteem is not a
determining component in the motivation for cos-
metic surgery. These results should not be inter-
preted as a reason to lower ones guard with respect
to the enormous variability in psychological proﬁles
among the population seeking cosmetic surgery.
Rather, they draw our attention to the value of the
preoperative interview in screening cosmetic surgery
patients and the importance for basic clinical psy-
chology of selecting patients who are really moti-
vated, and not driven by underlying
psychopathologic traits that could undermine the
success of the intervention, in terms of personal
satisfaction, independently from the surgical tech-
nique and the surgical result.
The study has been examined closely also with re-
spect to the component of self-esteem that accounts
for body image to a greater extent. Its interrelations
Table 1. Patient data
No. of patients Experimental group Control group
No. of Patients 70 70
Females (%) 56 (80) 56 (80)
Males (%) 14 (20) 14 (20)
Average age (years) 28.1 28.5
Median age (years) 28 (ranges, 17–48) 28 (range, 17–54)
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with the other ambits of self-esteem and global self
esteem, considering the coincidence of the data for
the surgery and control patients, further corroborate
the noninﬂuence of self-esteem and the perception of
the bodily, se ipse on the option for cosmetic surgery.
Further study is needed to clarify the motivations for
cosmetic surgery and should be paid closer attention
to body image than to reduced self-esteem. In the
event that self-esteem changes as a result of the sur-
gery intervention, a post hoc study and a postsurgery
follow-up investigation would be required to verify
modiﬁcations in the ambits of self-esteem.












In the mean 64 (91.4) 64 (91.4) 68 (97.1) 44 (62.8) 59 (84.3)
Strong point 6 (8.6) 6 (8.6) 13 (18.6)
Weak side 2 (2.9) 13 (18.6) 11 (15.7)
Control group
In the mean 66 (94.2) 70 (100) 66 (94.3) 50 (71.4) 55 (78.5)
Strong point 2 (2.9) 11 (15.8) 2 (2.9)
Weak side 2 (2.9) 4 (5.7) 9 (12.8) 13 (18.6)
Table 4. Comparison of the two groups with regard to global self-esteem student
Group No. of subjects Mean SD SEM
Experimental 70 95.8065 11.6688 2.0958
Control 70 97.4516 9.6431 1.7320
Levenes test t-Test
Sig. Mean SE
95% CI of the
mean
F Sig. t df (2-tailed) difference difference Lower Upper
Equal variances
assumed
1.011 0.319 )0.605 60 0.547 )1.645 2.7188 )7.083 3.793
Equal variances
not assumed
)0.605 57.94 0.547 )1.645 2.7188 )7.083 3.797
SD, standard deviation; SEM, standard error of the mean; Sig., Signiﬁcance; CI, conﬁdent interval














In the mean 61 (87.1) 54 (77.1) 59 (84.3) 50 (71.4) 52 (74.3) 61 (87.1)
Slightly negative 5 (7.1) 2 (2.9) 9 (12.8) 9 (12.8) 16 (22.8) 7 (10)
Slightly positive 2 (2.9) 12 (17.1) 2 (2.9) 11 (15.8) 2 (2.9)
Very positive 2 (2.9) 2 (2.9) 2 (2.9)
Control group
In the mean 59 (84.3) 61 (87.1) 61 (87.1) 55 (78.6) 52 (74.2) 61 (87.1)
Slightly negative 7 (10) 5 (7.1) 5 (7.1) 9 (12.8) 14 (20) 7 (10)
Slightly positive 2 (2.9) 2 (2.9) 2 (2.9) 6 (8.6) 2 (2.9)
Very negative 2 (2.9) 2 (2.9) 2 (2.9) 2 (2.9) 2 (2.9)
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Table 5. Students t-test comparison of the two groups with regard to body image
Group No. of subjects Mean SD SEM
Experimental 70 92.8065 11.2292 2.0168
Control 70 93 s.1290 9.3728 1.6834
Levenes test t-Test
Sig. Mean SE
95% CI of the
mean
F Sig. t df (2-tailed) difference difference Lower Upper
Equal variances
assumed
1.841 0.180 )0.123 60 0.903 )0.322 2.6271 )5.577 4.932
Equal variances
not assumed
)0.123 58.14 0.903 )0.322 2.6271 )5.581 4.936
SD, standard deviation; SEM, standard error of the mean; Sig., Signiﬁcance; CI, conﬁdent interval
Table 6. Pearson test correlation between the different components of self-esteem
Experimental group
Competence Body image Body image Emotionally
Pearson correlation Competence 1.000 0.524** Body image 1.000 0.506**
Body image 0.524** 1.000 Emotionality 0.506** 1.000
Sig. (2-tailed) Competence — 0.002 Body image — 0.004
Body image 0.002 — Emotionally 0.004 —
Interpersonal Body image Family Body image
Pearson correlation Interpersonal 1.000 0.655** Family 1.000 0.151
Body image 0.665** 1.000 Body image 0.151 1.000
Sig. (2-tailed) Interpersonal — 0.000** Family — 0.417
Body image 0.000** — Body image 0.417 —
Body image Global self-esteem
Pearson correlation Body image 1.000 0.645**
Global self-esteem 0.645** 1.000
Sig. (2-tailed) Body image — 0.000
Global self-esteem 0.000 —
Control group
Competence Body image Body image Emotionally
Pearson correlation Competence 1.000 0.477** Body image 1.000 0.577**
Body image 0.477 1.000 Emotionality 0.577** 1.000
Sig. (2-tailed) Competence — 0.007 Body image — 0.001
Body image 0.007 — Emotionally 0.001 —
Interpersonal Body image Family Body image
Pearson correlation Interpersonal 1.000 0.681** Family 1.000 0.185
Body image 0.681** 1.000 Body image 0.185 1.000
Sig. (2-tailed) Interpersonal — 0.000** Family — 0.320
Body image 0.000** — Body image 0.320 —
Body image Global self-esteem
Pearson correlation Body image 1.000 0.714**
Global self-esteem 0.714** 1.000
Sig. (2-tailed) Body image — 0.000
Global self-esteem 0.000 —
Sig., signiﬁcance; **=p<0.05
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